I am distinctly puzzled by Saad Shafqat's article on cerebral localization (December 2005 JRSM 1 ). The foundations of cerebral localization are generally accepted to have been laid by Paul Broca 2 and, more significantly, by Gustav Fritsch and Eduard Hitzig 3 and David Ferrier. 4 Dr Shafqat goes on to say 'The problem, unfortunately, is that lesion localization became an end in itself'. Oh? Within 5 years William Macewen was operating on abscesses of the brain that he had successfully located. He was soon followed by the likes of Victor Horsley, Charles Harrison Frazier and Harvey Cushing, all active before the end of the first decade of the 20th century. Besides abscesses, tumours and epilepsy were tackled by a handful of men with pretty satisfactory results considering the state of surgery at the time. 5 Before computerized tomography and magnetic resonance scanning appeared on the scene, Walter Dandy had devised pneumoventriculography and Egas Moniz had introduced arterial encephalography. Author's reply
By cerebral localization I am referring to the science of localizing normal and abnormal (lesional) function to discrete brain areas. Charcot had his share to say on this, as did others, and certainly Charcot's is the dominant voice in localization of abnormal cerebral function. [1] [2] [3] Dr Richardson has rightly stated the clear benefits of lesion localization (targeted neurosurgery for abscesses, tumours and epileptic foci are fine representative examples); and I agree with the implication that lesion localization provided an impetus for the development of neurosurgery. 4 My point, however, is that the hallowed status of this artful skill in the history of non-surgical neurology is undeserved. Prior to the modern era, the successful localization of a neurological lesion signalled the end of the clinical encounter in (non-surgical) neurological practice. A diagnostic exercise was thus transformed into 'an end in itself'.
It is the hold of lesion localization on the culture of neurology that made it a traditionally very diagnosis-centred specialty, when what really matters is to be treatmentcentred. Only in the past 20 years, as clinical localization was rendered obsolete through modern imaging, have we started to come out of the shadows.
